-
Jg

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED SEP 2i 1933,,

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District No...

32462
Siate Fite No 2

07 ‘d Registrar's Nog.g(;)c%....

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r"‘ +
g o Norﬁanﬁ“"“ 9 soe Mo come_ Bt LouIE"
¥ OF LOWD.. .. rsr 2 -
{11 outside city or town limits, write “RURAL" and aame of townsbip) {&) City or Lown...,............N.Qmandv
() Name of hospital or institution: / (If outaide city or town Mmits, writa “RUHAL")
4506_Caldwell Dr., [/ (@ Street No....... 4006 _Cardwell Drg . ...
{If not io hospiial or Lostitution, writs strest number or locaticn) (If rursl, give location)
(d) Length of stay: In hospital or institufi
e T fespial or fnstinfion {ipenity whetter || () Citizen of foreign country? (Ves or No)
In this community j
yoars, montha or days) If yes, name country. £
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL NamE.......othel M, Bindner. . . . .. Sept 8
T — 20. DATE OF DEATH: Month... 28RV e day
3. . . i it
® veteran 3@ 1 unty year. 1943 hour. 5 minute. An M
TAme War. No
21, I hereby certify that I attended the deceased from..../.... e
5.,Color or 6. () Single, widowed, married, 19, L0 —_— 19.%3
4, &Femﬂle race Wllit e dIvorccd..Mﬂ.ml.e.d. that T tast saw h Swt .. allve on ? - g 104,
6. (b) Name of husband or wife......oocoiscsnsans 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ChﬂrleaM-Bind.ner alive_. 46 . ___years
7. Birth date of deceased AUQ: A 1893
(N"unth) (Duy) (Yeur)
8. AGE: Years Months Days If less than one day
5 O 1 6 hr. min.
/ Due to
9. Birthplace....... 3 li.e. Lou.‘La Mo ... /i
{City, tawa, or county) (State or fureizn country)
Other conditions.
10. Usual Mﬂlpauon..._.._...._HQuﬂ.ew 1fe {Include pregn:nq within 3 montbs of death)
11. Industry or business SR PHYSICIAN
o ajor ngs: -
B4 12. Name..ooooeo c harles. Del h'4 Of aperations...... 1 Undetline
B
=4 15 Birthplace ( Mrn d ; the cause to
town, or cquoty, Stato ur foreign country, Of autopsy should be
5 14, Maiden name.. . __. H é:fl Ha.l ey A fh::.rgnd sta-
= {tistically.
B .
g 15. Birthplace T —— s fri;n o 22, If death was due to external causes, fill In the following:
16. () Informant.. Charle& M‘.‘ B {ndner. ... (a) Accident, suicide, or homicide (specify)
® Address..... 4306 _Cardwell Dr. . ... (6) Date of oocurrence
17. (@) - __&urlal__- ........... {b) Date thercof......g..'.!.ll ..... () Where did Injury occur? TS T S te fan
(Burisl, cromation, o removal) {Manth) (Day} (Year) . (d} Did injury occur in or about home, on farm, in {ndustrial place. in puhllc place?
{¢) Place: burial or crematlon.._Lake Gh.a.rlea —
18. (4) Sigmature of fn.me;lr;a-l9 cBegorU frehginn-ﬂarral " While at wosk?. (sw“’ bl o“;l;::;]ol inlunr,\. erreesr e eseeimsasss
t) - MIDLOD vd.... a
@ S’E‘P‘13 % 23, Signatre WS AL AL AAAA L (M. D. otskhesis

19. {a)

"//

{Date roceived local ruhtrtr) > (chhl.rnr (] dnnnun)

; rrAddrm 2.7

/ Date slgned. ?’/IJ@S

(Licensed Emlmlmer -\Sza.tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

_ .. Registered Apprentice No
working under my personal supervision.

- e Licensed Embalmer No.,..>3 5'—? % ‘

s
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his-_O.WN'H}_\NDWRITING. (Failure'to comply with

the above constitutes grounds for revoeation of license,) .

If this body is net emhbalmed, fact should be so stated nbove, : -

+




